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nera arari e 08 4bss Bab

v

|| &2 heart fallure, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved, If F -
a. COUNTY a. STATE b. COUNTY iy
Fike ¥4 gsonri Fike
b. CITY (f outside eorpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cuwide oorporate limits, write RURAL and give township)
townahip) | STAY (in his place) -
TOWN Touisiana AL . TOWN Jouisiana JF G- /
d. F#%PNAAT_EO%F (:f zot in houpital or institution, give strect addreddor location) d.ASDTII;REEr . (I rurs!, give lowtion) /"
INSTITUTION 3outh 16 th 3t. South 16th 3t.
S'E')QE%'EES%E a. (First) b. (Middie) e, {Last) 4. Dg}'g (Math)  (Day) (Year)
(Typeor Prine)  JOHN 9] GRIEVER DEATH May 10, 1952
5. SEX 6 COLOR OR RACE | 7. #FD%%EB. E%Egcnésnglﬁz.) 8. DATE OF BIRTH 9.&5&;-}-»- x m:n ) YEAR | W ot o
1 X peclly nn Hours | Min.
Male White VATE 16 June 1, 1875 o - |
10a. USUAL OCCE{PATE”:: (Gt biad of work 10b. KIND OF BUSINESS OR IN‘; 1. BIRTHPLACE (State or forslen couttsy) 0 |z. CITIZEN OF WHAT
ooy dusog s of wrking e ernifrwteed) {0 440 q porme Fike Co., Missouri C%’NTRS"
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A. Griever |¥ary A. Sheppard Flizabeth Griever
2_. WAS DEEI(EASEP EVER mﬁu.s. ARMED Fo-':::viES? 16. SOCIAL SECUREBY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
. o, 41 . dates of ) . "
e Ty s on e el none kirs. John 0. Griever, louisiana, Mo.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION IgTERvﬁtﬁgﬁgm
I. DISEASE OR CONDITION NSET DEATH
- Eoter only coscausoper | Tyor <0S VFABING TO DEATH® (4 m .

Mne far (8), (b), and (¢}

*This does not mean
the mode of dying, such

ete. It medne the ‘dis-

. the underlying couse last, = Loorre AL

ANTECEDENT CAUSES

ﬁm\

Morti¢ conditions, if anyg, giring DUE TO (b)
rize o the above catise (a) xtnlhag

DUE TO (¢)

cate, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS - * -7 - A

Conditions contributing to the death but not
related to the disease or condition cansing dealh.

19a. DATE OE.OP_IE_IF(I)J;‘-' »19b. MAJOR FINDINGS OF OPERATION - R e . 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) F
SUICIDE bome, farm. fastory. strwet, offics bldg..wt0) Ay LD )
HOMICIDE —_ — ——— o ‘
21d. TIME (Moath) (Day) (Tear) "(Hour) 21, INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
. e . | WHILEAT HOT WHILE|
INJURY —r—T R, WORK AT WORK -

alive on

2, I hereby certify !ha! I atlended the deceased from

, 19_3"L-tind thet death occurred at

IBL lo _-LL 19.2& thal I laat saw the deceased

., Jrom the causes and on the date staled above.

I 7ol T [

23b. ADDRESS

a

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ! ~

BURIAL. CREMA-
TION REMOVAL (Bpecity)

e AR

24z. NAME OF CEMETERY OR CREMATORY

24b. DATE |
Bowling Green Gemeterv :

9/12/52

oLt f- L

2%:. DATE SIGNED
S=y2_§ 2~

(Biats),

Bowling Green, Missouri .

(

?TEREC’DBYLOCAL

24/

REGJSTRAR'S SIGNATURE ,_'379

:ne e

(Licersed Embalmer's Statement on Reverse Side)

'25. FUNERAL DIRECTOR'S SIGNATURE
Sterne puneral Home, Louisiana, Ho.

“ADDRESS




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Student Eabsiner No.

working under my personal supervision.

Student ..... e Smehm.m-.%.mm_mﬁ_.m"

Student Embalmer _
te Licenséd Embalmer No.... 40 &4 5

P. O. Addresst,.Zfse..-"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (Failuié to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




